Texas Ethics Commission P.QO.Box 12070 Austin, Texas 78711-2070
L

(6124635800 1-800-325-8506

CORRECTION AFFIDAVIT  FoR COR-C/OH

FOR '
CANDIDATE/OFFICEHOLDER

ﬂ ACCOUNT# 2 | Total pages filed:
3 | CANDIDATE / MS /MRS / MR FIRST
OFFICEHOLDER E\J\,g \%V\ OAN P
NAME 0 | T Y .
NICKNAME OI.\A/S{/ SUFFIX
4 | ORIGINAL (] danuy 15 [ runer [Jomer aoacm Dt Hanc sokverad®
TYPE July 15 Exoeeded $500 limit
[:I D Recsipt #
30th day before elsction D 15th dey afier treasurer
appointment (oficancider only) Legal Totals
Dslhdaybefureeleclion DFindrepoﬂ
Date Processed
5 | ORIGINAL Month Day Year I Morith Day Year
PERIKOD g / ; e ] Date Imsged
COVERED \© 702 2005 mroven (O /30,2005
6 | EXPLANATION OF CORRECTION

O -etid oo Was e
veported, Gond \wWay "V-\E/uw'ud:b\ﬁ Aid Covene o

7| AFFIDAVIT — | swear, or affirm, under penalty of perjury, that this corrected
o Tty report is true and correct.
SORELM4 ™, P
& -"ﬁ"ﬁﬁ'-@o"’f Cheek ONLY if appli :
o~ X ‘p;" if applicable:
%é | swear, or affirm, that | am filing this corrected report not
i2E

later than the 14th business day after the date | learmed
that ithe report as originally filed is inaccurate or incomplete.
I swear, or affirm, that any error or cmission in the report as
K ed was made in good faith.

o originally fi
‘ 17 e

Signature of Candidate or Officaholder

X,
"%m

-~

>
"fif},? 006

Ui

AFFIX NOTARY STAMP / SEAL ABOVE

- —
Sworn to and subscribed before me by Jﬁﬂﬂ%’f?ﬁ this the Zday ﬂbﬂ%"?

20 ﬂé , to certify which, witness my hand and seal of office.

Signat f officer administeging oath Printed name of officer ade oath Title of officer administering cath
7@@@4 e ombr /.424;/;/

Remember To Attach Any Part Of The Campaigri Finance Report For
Needed To Report And Explain Corrections

Revised 09/23/2005




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTIioNn GuiDe explalns how to complete this ferm,

1 Total pages Schedule A:

2 FILER NAME
Bviann Cwercan

3 ACCOUNT # (Ethics Commission filara)

8§ Full name of contributor [ ouvt-of-state PAC (ID#:

y| 7 Amountof

City, State; Zip Code

|\ O ( Z O |6 Contributor address:

Fust Sicady Express

Houstory TXK T0Ww

contribution ($)

s =

In-kind contribution
description (if applicable)

9 Principal occupation / Job titie (See Instructions)

10 Employer (See Instructions)

Dme Full name of contnbutor [J owr-c1-s1ate RAC (109,

) Amount of

Contributor address; City, State; ZipCode

contribution ($)

In-kKind contribution
description (if applicable)

Principal occupation / Job tithe {Eo¢ Instructions)

Employer (Sea Instructions)

Date Full name of contributor [0 outct-state FAC (IDW:

] Amaunt of

contribution ($)

In-kind ¢ontribution
description {if applicable)

Principal cccupation 7 Job titke (See Instructions)

L Employer (See Instructions)

Date Full name of contributor [ oxt-or-state PAG (ID#;

)] Amount of

Contributor address;

City; State; Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor

) Amount of

[ out-of-state PAC (ID#.

contribution ($)

In-kind contribution
description (If applicable)

Principal sccupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:o Printed on recycled papar

Revised 11/35/2003




